The Biofeedback Certification International Alliance (BCIA) has developed a certificate of completion program to establish education and training standards for the exciting modality of heart rate variability (HRV) biofeedback. HRV represents the beat-to-beat changes in the intervals between consecutive heartbeats. A growing list of HRV biofeedback applications has earned ratings from possibly efficacious to probably efficacious. BCIA's expertdesigned Blueprint of Knowledge and exam promise to increase the academic rigor of didactic HRV biofeedback courses and enhance the knowledge of providers who incorporate this modality into their practice.
Heart rate variability (HRV) is one of the most promising biofeedback techniques to emerge in recent history. Paul Lehrer, Evgeny and Bronya Vaschillo, Richard Gevirtz, and Stephen Porges have made seminal contributions to the development of this modality (Gevirtz, 2000; Lehrer et al., 2004; Porges, 1995) . HRV consists of the beat-to-beat changes in the intervals between consecutive heartbeats (Task Force of the European Society of Cardiology and the North American Society of Pacing and Electrophysiology, 1996) . Reduced HRV appears to be a marker for increased vulnerability to physical and psychological stressors and to medical and emotional disorders (Berntson et al., 1997; Kleiger et al., 1987; Lehrer, 2007) . Training to increase HRV may improve the body's ability to recover from a challenge and promote resilience by engaging critical control systems.
Does HRV Biofeedback Work?
Wheat and Larkin (2010) rated HRV biofeedback as probably efficacious for the treatment of asthma and possibly efficacious for chronic obstructive pulmonary disease, depression, fibromyalgia, heart disease, heart failure, hypertension, posttraumatic stress disorder, and unexplained abdominal pain. HRV biofeedback has also helped golfers (Lagos et al., 2008 (Lagos et al., , 2011 and basketball players (Paul & Garg, 2012) improve their performance and reduce anxiety. We are only beginning to realize the many possibilities of using this easy-to-learn and easy-to-teach technique.
The biofeedback community has started to integrate HRV biofeedback into clinical and optimal performance interventions because it appreciates how complex systems can work together and recognizes the potential synergies between these modalities. The learning curve for HRV biofeedback does not appear steep, and the results seem quickly apparent. The major studies showing efficacy of HRV biofeedback have typically provided significant therapeutic benefit with only 10 sessions of HRV training (Hassett et al., 2007; Karavidas, Tsai, Yucha, McGrady, & Lehrer, 2007; Lehrer et al., 2004) and in two cases, with only five or six sessions (Del Pozo, Gevirtz, Scher, & Guarneria, 2004; Giardino, Chan, & Borson, 2004) .
Why a Certificate of Completion?
''Setting the standards for education and training'' is a phrase that is closely tied to the Biofeedback Certification International Alliance (BCIA). Both the Association for Applied Psychophysiology and Biofeedback and the International Society for Neurofeedback and Research trust BCIA to create the standards for the clinical practice of biofeedback and neurofeedback; outline and define the science, history, and theory; establish entry-level compe-tency standards for clinical work; and define how biofeedback fits in with other medical or psychological tools.
Because of the increased awareness and use of HRV in many clinical or performance settings, BCIA chose to build an HRV certificate of completion program. Did I misread that? Was that a typo? It distinctly says certificate, not certification-why? As you know, BCIA already has three certification programs. After careful review, and following the lead of the Institute for Credentialing Excellence, we decided that our field needs an HRV certificate program.
A certification program ensures that an applicant has at least demonstrated entry-level competence, involves mentoring and training requirements, and involves recertification to demonstrate the acquisition of advanced knowledge. In contrast, a certificate of completion demonstrates that an applicant has successfully completed an approved and standardized didactic workshop based on fundamental science that meets rigorous academic standards. Following a needs assessment, BCIA concluded that an HRV certificate of completion would better promote BCIA's educational mission than a new certification. A certificate could increase the rigor of didactic programs teaching HRV biofeedback and enhance the expertise of academics, technicians, performance specialists, and licensed health care professionals who use HRV biofeedback.
HRV biofeedback has diverse applications-everything from cardiac rehabilitation to peak performance. Because this modality belongs to so many professions and is widely used by others in optimal/peak performance, BCIA developed didactic education standards instead of educational requirements. We wanted to ensure that everyone who completes the certificate program studies the learning objectives based on the same peer-reviewed articles. We reasoned that the construction of an expert-designed Blueprint of Knowledge is essential for the modality of HRV biofeedback to gain recognition and credibility. BCIA has three decades of experience in developing curricular standards for its biofeedback, neurofeedback, and pelvic muscle dysfunction biofeedback certification programs. As HRV biofeedback grows in popularity, it is crucial to gain the respect of the health care community. We believe that the creation of an HRV biofeedback certificate of completion is an important step forward.
How Did BCIA Develop an HRV Biofeedback Certificate?
BCIA enlisted a task force of some of the best and the brightest HRV clinicians, educators, and researchers to help us decide what every entry-level provider should know. They addressed many challenging questions: What is the fundamental science of HRV biofeedback, independent of commercial bias and personal perspective? What anatomy/ physiology and instrumentation coverage is necessary to competently provide this training? How strong is the scientific support for each of the current HRV biofeedback applications? Are there contraindications of which professionals should be aware? Finally, how do we design a curriculum that is accessible and relevant for providers with incredibly varied educational backgrounds and professional goals?
The HRV task force built a 19-hour Blueprint of Knowledge that is divided into the content areas listed below:
1. Cardiac anatomy and physiology (1 hour) 2. Respiratory anatomy and physiology (1 hour) 3. Autonomic nervous system anatomy and physiology (0.5 hour) 4. Heart rate variability (2 hours) 5. HRV instrumentation (3 hours) 6. HRV measurements (2 hours) 7. HRV biofeedback strategies (4 hours) 8. HRV biofeedback applications (1.5 hours) 9. Professional conduct (4 hours)
The HRV certificate of completion is intended for BCIA certificants as well as individuals with no clinical background who provide optimal performance training using this modality. All applicants must:
1. agree to abide by BCIA's Professional Standards and Ethical Principles, 2. complete a BCIA-approved HRV biofeedback didactic program, and 3. pass a nationally standardized online exam based on the 19-hour Blueprint of Knowledge.
We invite all current BCIA-accredited didactic training programs, universities, and new educational providers to submit their applications showing how their curriculum fulfills the BCIA HRV biofeedback Blueprint of Knowledge.
BCIA's Certificate of Completion in HRV biofeedback confirms that a professional has successfully completed an educational program recognized by the biofeedback community. Certificants may also use the 19 hours of continuing education to fulfill recertification requirements and/or maintain their health care license, depending on state regulations. We believe that building and maintaining educational standards is crucial for all biofeedback modalities to gain respect from the health care community and to take their rightful place alongside other recognized treatments.
Shaffer et al.
